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As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name, 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, 
first and joint inventor (if plural names are listed below) of the subject matter which is claimed and for 
which a patent is sought on the invention entitled: 

OPTICAL IMAGING DEVICE HAVING AT LEAST ONE SYSTEM DIAPHRAGM 
the specification of which (check one) 

1 I is attached hereto. 

was filed on as Application, Serial No. and was amended on 

(if applicable). 

I hereby state that I have reviewed and understand the contents of the above-identified specification, 
including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to the examination of this 
application in accordance with Title 37, Code of Federal Regulations § 1.56(a). 

I hereby claim foreign priority benefits under Title 35, United States Code, § 1 19 of any foreign 
application(s) for patent or inventor's certificate listed below and have also identified below any foreign 
application for patent or inventor's certificate having a filing date before that of the application on which 
priority is claimed: 

Prior Foreign Application(s) Priority Claimed 

103 35 215.5 Germany 01/08/2003 YES 

(Number) (Country) (Day/Month/Year Filed) • 

PCT/EP2004/007186 WO 02/07/2004 YES 

(Number) (Country) (Day/Month/Year Filed) 

I hereby claim the benefit under Title 35, United States Code, § 120 of any United States 
application(s) listed below and, insofar as the subject matter of each of the claims of this application is not 
disclosed in the prior United States application in the manner provided by the first paragraph of Title 35, 
United States Code, § 1 12, 1 acknowledge the duty to disclose material information as defined in Title 37, 
Code of Federal Regulations, § 1.56(a) which occurred between the filing date of the prior application and 
the national or PCT international filing date of this application: 

United States Application(s) 



(Application Serial No.) (Filing Date) (Status)-(Patented, pending, abandoned) 



(Application Serial No.) (Filing Date) (Status)-(Patented, pending, abandoned) 

- 1- 



t 
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I hereby declare that all statements made herein of my own knowledge are true and that all 
statements made on information and belief are believed to be true; and further that these statements were 
made with the knowledge that willful false statements and the like so made are punishable by fine or 
imprisonment, or both, under Section 1001 of Title 18 of the United States Code and that such willful 
false statements may jeopardize the validity of the application or any patent issued thereon. 

I hereby appoint the following attorney(s) and/or agent(s) to prosecute this application and to 
transact all business in the United States Patent and Trademark Office connected therewith and request 
that all correspondence and telephone calls in respect to this application be directed to: 

D. Brent Kenady at 

Wells St. John P.S., 

601 W. First Avenue, Suite 1300 

Spokane, WA 99201-3828. 

Telephone: (509) 624-4276 

PTO Customer No. 02 1 5 67 



Full name of sole or one 
joint inventor: 

Inventor's signature: 

Date: 

Residence and Post Office Address: 



GELLRICH, Bernhard 



Citizenship: 



Hermelinstr. 39-4 
73434Aalen 
Germany 
German ' 



Full name of additional 
joint inventor, if any: 

Inventor's signature: 

Date: 

Residence and Post Office Address: 



Citizenship: 



BISCHOFF, Thomas 




Adenauerstr. 4 
73433 Aalen 
Germany 
German 



Full name of additional 
joint inventor, if any: 

Inventor's signature: 

Date: 

Residence and Post Office Address: 



Citizenship: 



BIEG, Hermann 



F aWrdu F o ur Str. 2 %C£ftf> fiMS€ 4* 

Germany 

German <5 ^- 
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Full name of additional 
joint inventor, if any: 

Inventor's signature: 
Date: 

Residence and Post Office Address: 



HUBER, Martin 



Citizenship: 



Bahnhofstr. 26 
5000 Aarau 
Switzerland 
Swiss 



Full name of additional 
joint inventor, if any: 

Inventor's signature: 
Date: 

Residence and Post Office Address: 



Citizenship: 



HENZELIN, Francois 



Rue des Fontenattes 12 
2926 Boncourt 
Switzerland 
Swiss 



Full name of additional 



joint inventor, if any: 
Inventor's signature: 



Date: 



Residence and Post Office Address: 



Citizenship: 



"5ZEKEEY, Gerhard 



Herbstweg 26 
Zuerich 
Switzerland 
Swiss 



Full name of additional 
joint inventor, if any: 

Inventor's signature: 
Date: 

Residence and Post Office Address: 



Citizenship: 



NGUYEN, Uy-Liem 



Zelgweg 26 
5405 Baden 
Switzerland 
Great Britain 
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Full name of additional 
joint inventor, if any: 

Inventor's signature: 

Date: 

Residence and Post Office Address: 

Citizenship: 

Full name of additional 
joint inventor, if any: 

Inventor's signature: 

Date: 

Residence and Post Office Address: 

Citizenship: 

Full name of additional 
joint inventor, if any: 

Inventor's signature: 

Date: 

Residence and Post Office Address: 

Citizenship: 

Full name of additional 
joint inventor, if any: 

Inventor's signature: 

Date: 

Residence and Post Office Address: 
Citizenship: 



HUBER, Martin 



Bahnhofstr. 26 
5000 Aarau 
Switzerland 
Swiss 




Apr. 10 £q££ 



Rue des Fontenattes 1 2 
2926 Boncourt 
Switzerland 
Swiss 



SZEKELY, Gerhard 



Herbstweg 26 
Zuerich 
Switzerland 
Swiss 



NGUYEN, Uy-Liem 



Zelgweg 26 
5405 Baden 
Switzerland 
Great Britain 
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Full name of additional 
joint inventor, if any: 

Inventor's signature: 

Date: 

Residence and Post Office Address: 



Citizenship: 



RUBER, Martin 



Bahnhofstr. 26 
5000 Aarau 
Switzerland 
Swiss 



Full name of additional 
joint inventor, if any: 

Inventor's signature: 

Date: 

Residence and Post Office Address: 



Citizenship: 



HENZELIN, Francois 



Rue des Fontenattes 12 
2926 Boncourt 
Switzerland 
Swiss 



Full name of additional 
joint inventor, if any: 



Inventor's signature: 



Date: 



Residence and Post Office Address: 



Citizenship: 



"SZEKELY, Gerhard 



Herbstweg 26 
Zuerich 
Switzerland 
Swiss 



Full name of additional 
joint inventor, if any: 

Inventor's signature: 

Date: 

Residence and Post Office Address: 



Citizenship: 



NGUYEN, Uy-Liem 




Zelgweg 26 
5405 Baden 
Switzerland 
Great Britain 
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Full name of additional 
joint inventor, if any: 

Inventor's signature: 

Date: 

Residence and Post Office Address: 



Citizenship: 



HUBER, Martin 



Bahnhofstr. 26 
5000 Aarau 
Switzerland 
Swiss 



Full name of additional 
joint inventor, if any: 

Inventor's signature: 

Date: 

Residence and Post Office Address: 



Citizenship: 



HENZELIN, Francois 



Rue des Fontenattes 12 
2926 Boncourt 
Switzerland 
Swiss 



Full name of additional 
joint inventor, if any: 

Inventor's signature: 

Date: 

Residence and Post Office Address: 



Citizenship: 



"SZEKEEY, Gerhard „ 



Herbstweg 26 
Zuerich 
Switzerland 
Swiss 



Full name of additional 
joint inventor, if any: 

Inventor's signature: 

Date: 

Residence and Post Office Address: 



Citizenship: 



NGUYEN, Uy-Liem 



Zelgweg 26 
5405 Baden 
Switzerland 
Great Britain 
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Full name of additional 
joint inventor, if any: 

Inventor's signature: 

Date: 

Residence and Post Office Address: 
Citizenship: 




3 6 Charlton Gardens 
Westbury-on-Trym 

Bristol BS10 6LX 
Great Britain 
Great Britain 



